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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Citation 

Secs. 4.39 p p 
1902(a)(28)(D)(i) Nursing Facilities 
and 1919(e)(7)of 
the Act: (a) 
P.L. 100-203 
(Sec. 42 1 1(c)); 
P.L. 10 1-508 
(Sec. 4801(b)). (b) 

(c) 

(d) 

(e) 

TheMedicaidagencyhas in effecta. written agreement with 
the State mental health and mental retardation authorities that 
meet the requirementsof 42 (CFR) 43 1.621(c). 

State preadmission andaThe operates screeningannual 
residentreview program thatmeetstherequirements of 42 
CFR 483.100-138. 

TheState does not claim as "medicalassistance under theState 
Plan" the cost of services to individuals who should receive 
preadmissionscreening or annualresidentreview until such 
individuals are screened or reviewed. 

With theexception ofNF servicesfurnished to certain NF 
residents defined in 42 CFR 483.1 18(c)( I) ,  the State does not 
claim as "medical assistance under the State plan" the cost of 
NFservices to individualswhoare found not to require NF 
services. 

A T T A W E N 1  4.39 specifiesState'sthe definition of 
specialized services. 

.. Effective 06/0 1/93T N  NO. 93-15 approval Date Date 
Supersedes 

~ No. N/A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Citation 

Secs. 4.39 (Continued) 
I 902(a)(28)(D)(i) 
and 19 19(e)(7) of rn (f) Except for residents identified in 42 CFR 483.1 18(c)(l ) ,  the
the Act; 
P.L. 100-203 
(Sec. 42 1 I(c)); 
P.L. 101-508 
(Sec. 4801(b)). 

State mental health authority makes categorical determinations 
thatindividuals with certain mental conditions or levels of 
severity of mental illness would normally require specialized 
servicesofsuch an intensitythataspecializedservices 
program could not be delivered by the State in most, if not all. 
NFs and that a more appropriate placement shouldbe utilized. 

(g)TheStatedescribesancategoricaldeterminations it applies in 
ATTACHMENT 4.39-A. 

DateTN NO. 93-15 Approval 07/26/93 Effective Date 0610 1193 
Supersedes 
TN No. N/A 


